
Certifi cate of Withdrawal of Assumed Name
Instructions:

1. Print this page
2. Fill in information (please print)
3. Mail completed form to:
  County Clerk
  1st Floor
  County Courthouse
  Murray, Ky. 42071

FILING INSTRUCTIONS
The certifi cate of withdrawal must state the assumed name as fi led with the county clerk.
Give the date the certifi cate of assumed name was fi led with the county clerk.

NOTE
A separate certifi cate must be fi led for each assumed name that is being withdrawn.

This certifi es that the assumed name of

has been discontinued by

whose address is

The certifi cate of assumed name was fi led with the county clerk on

The certifi cate of withdrawal of assumed name is executed by

(Name under which the business will be conducted)

(Real name - KRS 365.015(1))

Street address, if any City State Zip Code

Signature

Print or type name

Date


